WRITE PLAINLY—USI

NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

- No.300
. 10.48

—

THE DIVISION OF HEALTH OF MISSOURI

LB L] A
BLED JAN 15 1gg7STANDARD CERTIFICATE OF DEATH e e o, B2 60
BIRTH NO. — REG. DIST. NO. &_ PRIMARY REG. DIST. NO. 1003 Registrar's No. __...118’72
i"PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decoassd lived. If § SGonee before
a. COUNTY a. STATE b. COUNTY sdinimton).
Missouri
b. CITY (If outelde corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Resldence within Limits of
R ] nivy| STAY u.i.._-- OR . - ncorporated town
Town  St., Louis e TN YR Town  St. Louis R
d. FUOUS-P?"I‘!\AMLEOOF (H mot in boapital or i ion, give street address or Jocatl STDRREEE& I rural, ghve location)
instimorion 14139 Nor th Pendleton ;M/ 11;39 North Pendleton
3DNEAC%E5%% a. {First) b. {Middle) ¢. (Last) '4_ DSFE (Month} {Day) (Year)
( Type or Print) GEORGE L, BROWN peA™H Dec., 22, 1956
5. SEX .,'( 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED;L 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDER | YEAR | ¥ UNDER u RES,
WIDOWED. DI VORCED (Bpecify) laat day} |Months , Days | Hours | Min.
Widower Feb, 27, 1890 |
mﬂdsgﬁ OCCUPATION (Giweiadof vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;1, saa seate o Forsige Comstry) (P 12 CITIZEN OF WHAT
nt Gen'l Insurance| williamsburg, Missouri U.S.A.
13a. FATHER'S NAME H3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIiFE
I Samuel Brown Callsta Alexander Clarsa W. Brown
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, #ive war or dates of sarvics) NO.
No - None Lola Moore 281l Elliott Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - lgngl\_m& BETWEEN
. Enter only onecanseper | b, DISEASE OR COND{TION . : - / . t e . < AND DEA
line for (), (b), and (o) | PVRECTLY LEADING TO DEATH® (5 : . / 7 M

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rite to the obove couse (o) stating

dc. It means the qia- | Phe underlying cause lost. o - . . 3379
ease, infury, or complica- DUE TO {¢)

tioa which coteed death, 11. OTHER SIGNIFICANT CONDITIONS . ]
o -} Conditions contributing to the death but not - J : s 1 '
related o the dizease or condition cousing death.
19b. MAJOR FINDINGS OF OPERATION " .- ) 20. AUTOPSY?

19a. DATE OF OP"IE':IROAIG
ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bome, farm, fastory, street, offce bids. et0)
« HOMICIDE " . .
21d. TIME (Month) (Day! (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?™
INJURY Mworx ] "Arwore :
22, T hereby certify thgt I altended the deceased from % W 19& that I last saw the deceased
~ alive on ) o 2 , and thal death occ¥rred al 3 ‘¥ J7m., from the causes and on the date stated above.
23a. SIGNATURE ) (Degree or title}{ ] 23b. ADDR Z3c DATE SIGNED
Y224 G| -2 5
%4':. Bgéﬂmlgvl.ﬂCREMA- U 24c. NAME OF CEMETERY OR CREMA - mTION {Qity, town, or county) . {Etals)
. ) ;
enovsa c. 28, 1956 5%, -Peter's Cematalry - ‘
DATE REC'D BY L%CE%L ) R'S SYGNATU . ) 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE v
NFC 26195 Jl/& Charles J. Gates, L1U7 Finney Ave.

—Mﬂé . (Licensed Embaimer"s Stnm on Reverse Sife)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, oF by . onoriiiiiiiiicr et rir e e e eteeneeeeieesesseanaan RN , Student Embalmer No..............

|
|
' working under my personal supervision..
]

Student . .covem i iciiaciacisciciasaas
, Sighature of Student Embalmer

' - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 1€ this body is not embalmed, fact should be so stated above.



